Material and Methods
Our investigations were carried out on 56 healthy women who underwent operative termination of their pregnancies in the second and third months on social grounds. The number of erythrocytes carrying foetal-type haemoglobin (F.E.) was determined just before operation and 4 to 12 hours after operation. A group of non-pregnant women who had undergone diagnostic curettage of the uterus served as control. Erythrocytes containing foetal-type haemoglobin were demonstrated by the acid-elution method of Kleinhauer et al. (1957) and of Zipursky et al. (1959) . The pH of eluting solution was 3.6, since Zipursky et al. have stated that at the pH range 3.2-3.6 this technique is especially sensitive, even in cases with relatively low haemoglobin concentrations.
In a preliminary study we examined the erythrocytes of foetuses between 2 and 3 months of age, both in pure preparations and mixed with adult blood of the same blood group. We found that the foetal erythrocytes contained a derivative of haemoglobin that was resistant to elution by acid. Furthermore, these erythrocytes could be stained less intensely than the F.E.s of the newborn, though after elution they stained much more strongly than the erythrocytes containing adult-type haemoglobin. In some cases a reticulocyte count was performed simultaneously.
The blood smears were examined under the X 900-power magnification of the microscope. Smears of one-cell thickness were scanned for five minutes, and the number of F.E.s counted in this period recorded (Zipursky et al., 1962; Kristoffersen et al., 1962) . We must point out that the number of F.E.s counted in a five-minute scan depends on the degree of dilution. Zipursky (1963) , and most investigators after him, used smears of diluted blood. On the other hand, we have used smears of whole blood, and this may account for the higher values found in our control subjects.
Results
We divided our 56 patients into two groups-those up to the second month of pregnancy and those up to the third month (see Table) . The average number of F.E.s found in the first 
Discussion
There are now a considerable number of papers dealing with the way in which erythrocytes containing foetal-type haemoglobin may pass into the maternal circulation during pregnancy and notably during delivery, particularly during operative intervention (Colebatch et al., 1956; Wimhbfer et al., 1962;  Rhesus Sensitization-Gelleen et al. MICLJO Zilliacus, 1963; Queenan and Nakamoto, 1964) . On the other hand, to our knowledge nobody has yet described the transfer of F.E.s into the maternal circulation during operative termination of pregnancy at an early stage, and our survey was designed to answer this question. Our results plainly indicate that the number of F.E.s in the circulation rises significantly under these conditions. A finding of interest was that some F.E.s can be detected in the blood both of non-pregnant women and of men, though it must be pointed out that the pH of the buffer solution we used was higher than that originally described, and this may have had some influence on the number of eluted cells.
Thus erythrocytes containing foetal-type haemoglobin also contain a considerable amount of adult-type haemoglobin. In this connexion it must be remembered that in whole blood tested by the alkali-denaturation method the concentration of foetaltype haemoglobin amounts to at least 1 % in normal people.
There are at least two possibilities to explain the raised F.E. count after operative termination of pregnancy. First, any mechanism that is responsible for producing and for mobilizing foetal-type haemoglobin may rapidly become activated. Secondly, foetal erythrocytes may pass from the embryo into the maternal circulation through the injured endometrial vessels. Some authors consider that the erythropoietic system of the adult is potentially capable of producing foetal-type haemoglobin as well (Zipursky et al., 1962) . It is also possible that the production of foetal-type haemoglobin during pregnancy might be enhanced, though this is uncertain. Nevertheless, the relatively short time that elapses between operative termination of pregnancy and the finding of F.E.s in the maternal bloodstream seems to support the second possibility rather than the first one. The finding that there was no rise in F.E.s in non-pregnant women who underwent curettage of the uterus seems to suggest that the mechanism is specific to pregnancy.
If the mechanism of sensitization is as we have postulated, it still remains to be determined to what extent this microtransfusion contributes to the sensitization of pregnant women when foetal-maternal rhesus incompatibility is present. As Levine (1944) and Wiener (1948) have pointed out, even 0.05 to 0.06 ml. of foetal blood may be sufficient to sensitize the mother, and on the basis of our findings it is likely that the amount of foetal blood entering the maternal circulation during the artificial termination of pregnancy is considerably more than this. Though more work on this matter is needed to prove our hypothesis, the possibility of maternal sensitization by artificial termination of pregnancy in rhesus incompatibility must always be borne in mind, particularly in first pregnancies.
Summary
We have shown that after surgical termination of pregnancy at 2-3 months the number of erythrocytes containing foetaltype haemoglobin in the maternal circulation is significantly raised. This suggests that termination of pregnancy may have an important immunizing role in foetal-maternal rhesus incompatibility.
